MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
7/ ) ___..Primary Registration District No. J'z fr R

=6H2=000778

é STATE FILE NUMBER

ar's No.

f AMENDED Registration District No. _-3-21-1@?“' i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
fa a. COUNTY clay a. STATE b, COUNTY admission}
) % b. C‘I)TY (1, ?g’a SHIP only) Length of stay in b [ CC|)TRY Inside Limits
w
§ TOWN jor Sp ngs 10 yeari TOWN Bynglsior Snrings Yes B No O
! c. FULL NAME OF (lf NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm
—] ﬁ HOSPITAL OR ADDRESS
|12 INsTUTION Goates Country Estateg = EN-D 102 westview Dr. Y O Ne OY
Q 3. gAME OF DECEASED First Middle Last 4. DékFIE Month Day Year
ype of print)
= Julius Boniman Stokes DEATH Jan. 15, 1962 :
|| 5, SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowsd Divorced 3 Months Da)TI Hours Min.
Male White tdow 2/2/1893 69
— 10a. USUAI. QCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ ur most gf w kmg fo mn if pejired
|z Medisal 8. Veterans Adm. Homp, Scotia, S.cars UeS.d.
9 ISa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, QF HUSBAND OR WIFE
-
—2 Poseph Benjamin Stokes Rosa Rebecca Ellis cao
w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SQCIAL SECURITY NO. | 17. INFORMANT Address
< (Yus, no, ar unknown) | (If yes, give war or dates of servic b
4 s as W Mrs. Jack D. Lockamy, Ex. Spzs.MOe
b0 b= 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY; R ONSET AND DEA;H
12 | = IMMEDIATE CAUSE (a) Prned man & 2 d”z! :
O (e} a v
2 |2 Q Ay onie {301 o 4
o u o C?lnd'iﬁom, Ifi any, DUE TO {b) - 3 1 4 . P A/ s dy oy £ b‘\’ 5 sem A, /y ry ey
y ich gave rise 10
_._g 2 :'b';“gc;"“nd(.)'] a4 P“'Mt -f‘l borw 1ty
= tating 1 r- -
= I’y?n';n:nu,uu |I.H. DUE TO (¢} cvkr‘“' = bk‘ﬂ-cvil J e C'I_‘- rl/ra.
'—g = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L, If decessed was female was
,9. disease condition given in PART | {a) there & pregnancy in last 90 days. ©
4 <
z g Ca «F g raytafa -~ 3y, [ove [ON [U”"""W“‘
‘g E 19. WAS AUTOPSY 208, ACCIDENY SuUlL HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED?
g o YESO NO N
¥ &| 20 TIME OF  Hou Month, Day, Year
5 & INJURY am.
Ilz-l - Topme S
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, strear, office bidg., ete.)
. NOT WHILE AT WORK (O
[a] = T
é . | 21. 1 sttended the deceased from_g_L&’ y’ 4 4 to. / 5 Ié“'\ 62nm-l last saw i, slive on. I '2 d Ban G 2
o . Deasth occurred at ?. o Borovn m on the date stated above, and to the best of my knowledge, from the ceuses stated.
—
8 5 22a. SIGMATURE [Degres or title} 22b. ADDRESS 22¢. DATE SIGNED
I . .
@ £ & Am-a‘d—w- L3, 2O Exvcelsior Sorings Hre- |f~16-42.
z Z3a. BURTAL, CREMAZFON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City] town,” or county) {State)
o' 9 REMOVA {Specify) .
z T i 1/18/62 Green Law tery Se
s < 24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY [OCAL REG. S NATURE
w b -
E 5 '(JmJ 7%m_ 8, dga W | /- 2o-2 > &

(Ldnsed Embalmer’s Statement on Reverse Side) 7
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’ 4 A\ L] - A ‘ M
H - e -
pH - IS .
LI S (S AT T . - . .
. e ks _ . . STATEMENT BY LICENSED EMBALMER

M & -y LA

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by R L - - ", Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

Licensed Embalmer No. .3? ;5 Q

~ ? -
- PO Addressw‘arz%nm?;

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds ‘for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

tf:this body is hot embalmed, fact should be so stated above. ~ A-- -




